2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000120219 Feb 07, 2004 08:00 AM
1. Entily Name
Secretary of State
G.P. YAUCHLER, INC.
Principal Place of Businass Méiling Address ) ) ) T -
503 LAKE BONNY DR E 503 LAKE BONNY DR E
LAKELAND FL 33801 LAKELAND FL 33801 R
Sunte, Apt . etc. Suite, Apt. #, etc MOORE CR2E034 (-] -”03) -
City & State City & State ~ | & FEi Number Apphed For
04-3604420 Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desired O §g.’ﬁ?§q$g:éﬁona|
6. Name and Address of Current Registered Agent o _ 7. Name and Address of New Reglistered Agent _

Name

%’OA:;JEEI‘I(-ERB'OESSENDERPE" Street Address (P.O. Box Number is Not Acceptablé)

LAKELAND FL 33801 - —

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S — S—
Sighatwe, Typad of privted name of registerad agent and tle if aopl cable. [NOTE Regrstered Agent sigralure required when camnstating; DATE
FILE NOwW! FE-E ‘s $15U.00 . 9. Efection Campalgn Finanging $5_00 May Ba
After May 1, 2004 Fee will be $-5§Q'DG- R Trust Fund Contriution, [ Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCEOC o "1 Delete e [l change [ Addition
NAME YAUCHLER, EUGENE P [I NAME
STREET ADCRESS (503 LAKE BONNY DR E STREET ADDRESS
CITY-$1-2P LAKELAND FL 33801 CiT¥ . ST- 2P
T Clpelete [ i C1change [ Addition
HAME NAME LAO0aNu 39372 :
STREET ADDRESS STREET ADDRESS 02/03,/04-80023-015 150.00
CiTy- 57 ZP CITY-ST-2P
TILE [ Detete TIE [ Change [ Agdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-24P CITY-ST-2IP
TIRLE L Detete TITLE Clctange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8- 21P CITY-ST- 2P
TLE 7 Delete TILE [ Change ~ [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
omy-51-21P CITY-S7-21P
THLE O Detete f e [3 Change.  [J Addition
NAME HAME
STREET ADDRESS, STREET ADDRESS
CTY-ST-20P CITY-ST- 2P

12. | hereby certig that ihe information suppiied with tis filin does not quaiify for the exefﬁyitio_n stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer ar director
of the corperation or the receiver or rustee empowered to exetlte this/regp;::s required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment withah address, with all othgy like empowgredq. ) . (?,?)
2, < gx« J Etepre f k- Jj:ﬂ/ﬁj/o? §68-22¢¢

siGiaTRE AND TYPED OF PRINTED (uﬂs OF SIGNING OFFICER OR BIRECTOR Date Daylme Prane *

SIGNATURE

X




